there" under warm alkaline sprays and iodide of potassium and chloride of ammonium internally, he brought up in two or three days an enormous mass of thick inspissated secretion from the trachea. When I saw him he seemed to be in imminent peril of death. Cases of this kind should be reported, because there is sometimes so little to be seen.
Dr. H. J. BANKS DAVIS: I suggest the application of paroleine and menthol with a laryngeal syringe.
Mr. LAMBERT LACK (in reply): I brought the case forward to ask about treatment. The treatment which Dr. Hall has mentioned has been carried out with the exception of giving ammonium chloride, but it has not cured him; he still has crusts, but has lost his dyspncea. I have had one case which died in almost exactly the same circumstances as Dr. Hall has described. I have seen others, but not another fatal case. The cause of this affection is doubtful; in most cases there has been very-little wrong with the nose. In some cases alcoholism seemed probable. (Decemtber 3, 1915.) 
Papilloma of Larynx in a Child treated under Suspension
Laryngoscopy.
By DAN MCKENZIE, M.D.
THE patient, a boy, aged 7, had papillomata removed on several occasions in the usual manner, but always with recurrence, so Albrecht's plan of suspension and curetting was tried. The individual papillomata having been removed, their bases were curetted. The operation took place a year ago, and there has been no further recurrence so far.
DISCUSSION.
Mr. E. D. D. DAVIS: I have done four of these cases recently, and I used a very fine cautery after removing the papillomata with Paterson's forceps, with good results in children. This has been done two or three times, and I have had neither trouble nor recurrence. It has been carefully done under direct vision, and there has been no scarring.
Dr. DAN MCKENZIE: I should be extremely cautious in applying the cautery to the larynx of a child; first because of the reaction, and secondly because of the risk of adhesions and contraction. If a simpler method, such as curetting, is used, the result is as good and it is freer from risk; this method has been carried out in many cases with success.
Dr. JOBSON HORNE: I have used the galvano-cautery in the treatment of papillomata of the larynx in a child aged 12 months and with satisfactory results.
(December 3, 1915.)
Long-continued Spasm of the (Esophagus.
THE patient, a man, aged 27, came to hospital about a year ago complaining of obstruction in the gullet of fifteen years' duration. According to the patient's story the swallowing both of liquids and of solids (or semi-so,lids) had long been a matter of great difficulty with him. Whatever he took seemed to lodge in his chest, and on most occasions was regurgitated into the mouth and swallowed again. The manoeuvres necessary to circumvent the obstacle occupied much time, and it was by no means unusual for him to give up a meal in despair. Indeed, when he was first brought to us by Dr. T. B. Jobson, one of our registrars, he was living entirely upon liquids.
The X-ray picture shows general dilatation of the cesophagus above the cardia, but the screen showed two points at which the bismuth meal was arrested.
By endoscopic examination, the only obstruction found was at, or about, the cardia, where the lumen of the gullet seemed to be sharply crescentic, with the convexity forward. A solid bougie was easily passed under inspection; and, beginning with a medium size, we have gradually worked up to the full size, which, once inserted, is allowed to remain in situ for periods of an hour at a time.
The result of the treatment has been encouraging. The patient is able to eat, if not a quick lunch, at all events with some hope of filling his stomach, and his weight has increased by 1 st. in the last two or three months. He is not quite well yet, but we are hoping eventually to obtain a permanent success.
I could see no sign of any ulceration or' other disease of the mucous lining, consequently it may be tentatively regarded as a case of spas-
